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NeuroCOVID: Pathophysiology and neurological manifestation
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Abstract
At the end of 2019, the appearance of pneumonia of unknown etiology was reported. Later, it was confirmed that it was 
caused by a new coronavirus called SARS-CoV-2. Almost a year after being declared a pandemic, affecting millions of people 
worldwide, causing serious illness and death, the number of reports of neurological manifestations is increasing. Both as a form 
of presentation and during the evolution of the infection, cases of cerebrovascular disease, toxic metabolic encephalopathy, 
encephalitis, delirium and Guillaín Berré syndrome have been reported. Experimental studies have corroborated the 
nuerotropism of coronaviruses, assuming the pathophysiology from studies with SARS-CoV and MERS-CoV, since the genomic 
analysis of these is similar to SARS-CoV-2. Not only is the direct action of the virus on nerve cells postulated, through interaction 
with ACE receptors, but also the lesions generated by hypoxia, secondary to pulmonary involvement, the inflammatory 
response that awakens the cytokine cascade and thrombotic events since it has been seen to generate a procoagulant state. 
Published information has been compiled, pending epidemiological studies on a larger scale.)
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